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Advocacy efforts conducted within the diabetes community during the past few years have contributed to improvements in diabetes care, increased funding for diabetes research, and reduced discrimination towards people with diabetes. Two significant victories in diabetes care have been the passage of legislation that increases Medicare coverage for diabetes self-management training (DSMT) and supplies and medical nutrition therapy (MNT) for diabetes and renal disease.
Diabetes Part B Medicare Benefits
In brief, the Balanced Budget Act of 1997 (effective since February 27, 2001) provides coverage for all people with diabetes, if eligible, to receive coverage for both diabetes supplies and DSMT. When Medicare beneficiaries with Part B coverage meet the specified eligibility criteria, the plan will cover the costs of up to 10 hours of initial training within a continuous 12-month period. The plan also covers 2 hours of follow-up training per year thereafter for those eligible. physicians determine there is a change of diagnosis or medical condition that necessitates changes in diet. 2 For a complete description of the DSMT and MNT benefits, refer to the Centers for Medicare and Medicaid Services (CMS) website (www.hcfa.gov/ pubforms/transmit/memos).
Web-Based Resources
To implement these two benefits in compliance with their accompanying regulations, health care professionals need to be aware of many details. To assist in this effort, volunteers and staff from the American Diabetes Association (ADA), the American Association of Diabetes Educators (AADE), the American Dietetic Association (ADtA), and the ADtA Diabetes Care and Education Practice Group (DCE) came together to develop a set of web-based resources. The Selected Resources is a list of useful references that provide original sources and other helpful information to assist health care professionals in understanding the benefits and how to use them, reimbursement issues, and protocols for the provision of care.
The FAQs on the Coordination of the MNT and DSMT Benefits provides responses to questions that often arise among those who provide these two distinct benefits to beneficiaries with diabetes. They address topics such as the number of hours covered when one is providing both benefits simultaneously, billing issues for both benefits, and ways in which the provisions in the two regulations can be provided complementarily.
The Guidelines for Enhancing Access to Both MNT and DSMT Benefits for Medicare Part B Beneficiaries is directed at health care professionals who are providers of both DSMT and MNT. It discusses how to optimally coordinate these two benefits. 
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Using the Resources
Diabetes educators must not only be well versed in the details of the two Medicare benefits, but also share information about these benefits with the billing or financial personnel at their facilities and with others within their facilities who have a stake in diabetes and nutrition care. These materials provide a means for sharing this information. Diabetes educators must not assume that key personnel outside of their own programs know about or fully understand these new benefits and how they can be used to maximize both hours and reimbursements for diabetes and nutrition education services.
These resources can be used either to begin a dialogue or to further support the goals of expanding services and increasing reimbursements (i.e., demonstrating the rationale for diabetes program dietitians to become certified Medicare providers or showing how proper coordination of MNT and DSMT services can allow educators more necessary time with patients.
Although a great deal of work goes into getting legislation passed, that is only one step in ensuring that beneficiaries receive the added benefits in the manner in which they are intended. Diabetes educators can assist in making sure these benefits are implemented as intended by:
• Diabetes educators can make a difference in this process and in so doing can aid their colleagues and their patients with diabetes in the long run. These web-based resources are a comprehensive set of tools for using the diabetes Medicare benefits to achieve their intended purpose: the improvement of care for people with diabetes.
